Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 1 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Lauren Greenberg

Palo Alto, CA 94304-1510

B D

(] com
OTH
PTY
scc

PHYSICIAN
Lauren Greenberg, MD

$50.00

03/31/2010 TanyalLayne

Chico, CA 95926

IND
COM
OTH
PTY
SCC

PHYSICIAN
TanyalLayne, MD

$50.00

03/31/2010 Harold Copans

San Diego, CA 92120

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Harold Copans, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only
Page 2 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Irwin Harris
LOS ANGELES, CA 90024

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Goodhill Ear Ctr UCLA

Jack Nichols
Redding, CA 96001-0821

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

Jack Nichols MD

Wilson Rabban
Glendora, CA 91741

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

Wilson Rabban, MD

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 3 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Ronald Reece
Redding, CA 96001

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00
Ronald Reece, MD

03/31/2010

Barry Scher
ChulaVista, CA 91910

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00
EYEP

03/31/2010

Everett Trevor
Redding, CA 96001

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00
Everett Trevor, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 4 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Leonard Vaentino
Redwood City, CA 94062

B D

(] com
OTH
PTY
scc

PHYSICIAN
Leonard Vaentino, MD

$100.00

03/31/2010

Norman Verhoog
REDDING, CA 96001

IND
COM
OTH
PTY
SCC

PHYSICIAN
Norman Verhoog, MD

$100.00

04/01/2010

Cynthia Stuart
Glendora, CA 91741-3361

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Cynthia Stuart, MD

$5.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 5 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Cynthia Stuart

Glendora, CA 91741-3361

B D

(] com
OTH
PTY
scc

PHYSICIAN
Cynthia Stuart, MD

$100.00

Vincent Knauf
San Diego, CA 92115

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Vincent Knauf, MD Inc

$100.00

Andres Taleisnik
Orange, CA 92868

03/24/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Andres Taeisnik, MD

$75.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 6 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010 Victor Ching

Upland, CA 91786-5525

B D

(] com
OTH
PTY
scc

PHYSICIAN
Victor Ching, MD

$25.00

04/01/2010 Benjamin Teitelbaum

Fresno, CA 93720

IND
COM
OTH
PTY
SCC

PHY SICIAN
Benjamin Teitelbaum, MD

$25.00

03/31/2010 R Lofgren

Sdlinas, CA 93901

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
R. Kurt Lofgren, M.D. INC.

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 7 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Michael Denenberg
Los Altos, CA 94024-5401

B D

(] com
OTH
PTY
scc

PHYSICIAN
Den Med Grp, Inc

$100.00

03/31/2010

F Gregory
Los Gatos, CA 95032-1418

IND
COM
OTH
PTY
SCC

PHYSICIAN
F Gregory, MD

$100.00

03/31/2010

Fred Mansubi
San Jose, CA 95124-4105

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Fred Mansubi, MD

$100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS D Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only
Page 8 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Mark Sherman
LaJolla, CA 92037

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Surgical Assoc of LaJolla

03/31/2010

Benjamin Teitelbaum
Fresno, CA 93720

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

Benjamin Teitelbaum, MD

03/31/2010

Scott Riedler
San Diego, CA 92126

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

Scott Riedler, MD

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

OTH - Other

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 9 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Richard Beller
Napa, CA 94558

04/01/2010

B D

(] com
OTH
PTY
scc

PHY SICIAN
Eye Care Center of Napa Valley

$50.00

04/01/2010 Murray Brandstater

LomaLinda, CA 92354

IND
COM
OTH
PTY
SCC

PHY SICIAN
Loma Linda Physicians and Surgeons

$50.00

Chad Clark
Corona, CA 92881

04/01/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Chad Clark, MD

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 10 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010 John Fagan

Rancho Cucamonga, CA 91730-3107

B D

(] com
OTH
PTY
scc

PHY SICIAN
Fagan Family Practice

$50.00

Helmuth Jones
Paradise, CA 95969-4111

04/01/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Helmuth Jones, MD

$50.00

OLUSEGUN LERAMO
Bakersfield, CA 93306-3173

04/01/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Olusegun B. Leramo, MD

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 11 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/01/2010 Anthony Montana B D PHYSICIAN $50.00
Fresno, CA 93720 ] com Self employed
(] oTH
O pTY
[] scc
04/01/2010 Samuel Pearl B D PHYSICIAN $50.00
Mountain View, CA 94040-4211 |:| COM Samuel Pearl, MD
(] oTH
O pTY
] scc
04/01/2010 Sudha Rao . IND PHYSICIAN $50.00
Los Altos, CA 94024 |:| COM Community Hospital of Los Gatos
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 12 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010

Lawrence Raphael
Colton, CA 92324-1801

B D

(] com
OTH
PTY
scc

PHY SICIAN
Que Cardiology Med Grp

$50.00

04/01/2010

Harmeet Sachdev
San Jose, CA 95124-4103

IND
COM
OTH
PTY
SCC

PHYSICIAN
Harmeet Sachdev, MD

$50.00

04/01/2010

Lance Siegel
Upland, CA 91786-4955

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Children's Eye Institute A Med Corp

$50.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 13 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010 Godofreda Sumalangcay

San Bernardino, CA 92411

B D

(] com
OTH
PTY
scc

PHYSICIAN
Godofreda Sumalangcay, MD

$50.00

03/31/2010 Kim Albridge

Freedom, CA 95019

IND
COM
OTH
PTY
SCC

PHYSICIAN
Kim Albridge, MD, A Med Corp

$100.00

03/31/2010 Boris Bagdasarian

Glendale, CA 91206

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Boris Bagdasarian, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 14 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Daniel Baxter
Fresno, CA 93701

B D

(] com
OTH
PTY
scc

PHY SICIAN $100.00
Central California Faculty Med Grp

03/31/2010

Melba Berbano
Stockton, CA 95210

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00
Melba Berbano, MD

03/31/2010

Murray Brandstater
LomaLinda, CA 92354

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN $100.00
Loma Linda Physicians and Surgeons

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 15 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Evelyn Cardenas

Manhattan Beach, CA 90266-6729

B D

(] com
OTH
PTY
scc

PHYSICIAN
Evelyn Cardenas, MD Inc

$100.00

03/31/2010 Peter Corrigan

Arcadia, CA 91006

IND
COM
OTH
PTY
SCC

PHYSICIAN
P Corrigan, MD, Inc

$100.00

Robert Davidson
Los Angeles, CA 90048-6101

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Robert Davidson, MD

$100.00

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 16 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

James Davilla
Los Gatos, CA 95032-2425

B D

(] com
OTH
PTY
scc

PHYSICIAN
James Davilla, MD

$100.00

03/31/2010

John Fagan
Rancho Cucamonga, CA 91730-3107

IND
COM
OTH
PTY
SCC

PHY SICIAN
Fagan Family Practice

$100.00

03/31/2010

Richard Foullon
Glendale, CA 91208-1737

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Richard Foullon, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 17 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

S Freedman
San Jose, CA 95116-1603

B D

(] com
OTH
PTY
scc

PHYSICIAN
S Freedman, MD

$100.00

03/31/2010

Denise Greene Giacalone
Long Beach, CA 90802

IND
COM
OTH
PTY
SCC

PHYSICIAN
Kaiser Permanente

$100.00

03/31/2010

Richard Hambley
Monterey, CA 93940

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Richard Hambley, MD

$100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 18 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Roger Hayashi
San Jose, CA 95124-4002

B D

(] com
OTH
PTY
scc

PHYSICIAN
Roger Hayashi, MD

$100.00

03/31/2010

Jeffrey Kanel
San Jose, CA 95124-4002

IND
COM
OTH
PTY
SCC

PHYSICIAN
Jeffrey Kanel, MD

$100.00

03/31/2010

Mark Kenter
Saratoga, CA 95070-4303

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Mark Kenter, MD

$100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 19 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

OLUSEGUN LERAMO

B D

Bakersfield, CA 93306-3173

(] com
OTH
PTY
scc

PHY SICIAN
Olusegun B. Leramo, MD

$100.00

Robert Lerner
Santa Monica, CA 90402-2524

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Valley Oak Pediatric Assoc

$100.00

03/31/2010 George Ma

Los Angeles, CA 90012-1163

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
George Ma, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 20 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Anthony Montana
Fresno, CA 93720

B D

(] com
OTH
PTY
scc

PHY SICIAN $100.00
Self employed

03/31/2010

Michael O'Shaughnessy
Fresno, CA 93727

IND
COM
OTH
PTY
SCC

PHY SICIAN $100.00
Dept of Ob/Gyn

03/31/2010

Samuel Pearl

Mountain View, CA 94040-4211

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00
Samuel Pearl, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 21 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Billie Phelps

Santa Monica, CA 90404-2102

B D

(] com
OTH
PTY
scc

PHYSICIAN
B Plelps, MD, Inc

$100.00

Sudha Rao
Los Altos, CA 94024

04/08/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Community Hospital of Los Gatos

$100.00

03/31/2010 Lawrence Raphael

Colton, CA 92324-1801

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Que Cardiology Med Grp

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 22 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Charles Resnick
Pasadena, CA 91101

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Charles Resnick, MD

03/31/2010

Marshal Rosario
Campbell, CA 95008

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

Marshal Rosario, MD

03/31/2010

Harmeet Sachdev
San Jose, CA 95124-4103

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

Harmeet Sachdev, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 23 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Bassam Saffouri
Los Gatos, CA 95032

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Bassam Saffouri, MD

$100.00

Thomas Satrom
Claremont, CA 91711-3428

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
West CovinaMed Clinic Inc

$100.00

03/31/2010 Lance Siegel

Upland, CA 91786-4955

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Children's Eye Institute A Med Corp

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 24 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Paul Silka
Pacific Palisades, CA 90272-3402

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
P Silka, MD, Inc

$100.00

Michael Slutzker
Pacific Palisades, CA 90272-2436

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Michael Slutzker, MD

$100.00

03/31/2010 Douglas Smith

Long Beach, CA 90809

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Douglas Smith, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 25 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 PAUL STRATTE . IND PHYSICIAN $100.00
Redding, CA 96001 (] com PAUL STRATTE, MD
(] oTH
O pTY
[] scc
03/31/2010 Godofreda Sumalangcay B D PHYSICIAN $100.00
San Bernardino, CA 92411 |:| COM Godofreda Sumalangcay, MD
(] oTH
O pTY
] scc
03/31/2010 Millard Zisser . IND PHYSICIAN $100.00
Los Angeles, CA 90048-6101 |:| COM Millard Zisser, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 26 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Bruce Albert

B D

Irvine, CA 92604

(] com
OTH
PTY
scc

PHYSICIAN
Elite Orthopedics & Sports Medicine

$150.00

03/31/2010 Lesley Anderson

San Francisco, CA 94115-2376

IND
COM
OTH
PTY
SCC

PHY SICIAN
Lesley Anderson, MD

$150.00

Michael Anderson
Irvine, CA 92620-2216

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Michael Anderson, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 27 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

William Anderson
Laguna Beach, CA 92651

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

William Anderson, MD

03/24/2010

Edward Aston
Fullerton, CA 92835-3424

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Edward Aston, MD

03/31/2010

Manouchehr Azad
Modesto, CA 95355

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Therapeutic Radiology Med Assoc., Inc.

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 28 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010

Evan Bachner

B D

West Hills, CA 91307

(] com
OTH
PTY
scc

PHYSICIAN
Evan Bachner, MD

$150.00

M Christina Benson
Los Angeles, CA 90048-4702

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
M Christina Benson, MD

$150.00

03/31/2010 John Berger

San Diego, CA 92103

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
HFMC

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 29 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/24/2010 Philip Bernstein . IND PHYSICIAN $150.00
San Mateo, CA 94401-3861 |:| COM Mid-Peninsula Ortho Med Grp, Inc
] OTH
O pTY
[] scc
03/31/2010 Bruce Blackhart . IND PHYSICIAN $150.00
Oakdale, CA 95361 Bruce Blackhart, MD
L] com
L] oTH
O pTY
] scc
03/31/2010 Jonathan Blair . IND PHYSICIAN $150.00
Orange, CA 92868 |:| COM Emergency Medicine Specidlists of Orange
County
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 30 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Gerald Bock

B D

Stockton, CA 95207

(] com
OTH
PTY
scc

PHYSICIAN
Gerald Bock, MD Inc

$150.00

Martin Bress
Hollister, CA 95023

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Martin Bress, MD

$150.00

William Brokken
Santa Barbara, CA 93105-6211

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
William Brokken, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 31 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Kenneth Carr . IND PHYSICIAN $150.00
Oceanside, CA 92056 |:| COM Kenneth Carr, MD
] OTH
O pTY
[] scc
03/31/2010 Sabah Chammas . IND PHYSICIAN $150.00
San Diego, CA 92120 Psychiatric Centers of San Diego
L] com
L] oTH
O pTY
] scc
03/31/2010 Gary Chavez . IND PHYSICIAN $150.00
Orange, CA 92868 |:| COM Emergency Medicine Specidlists of Orange
County
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 32 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Sanford Chen

B D

Santa Ana, CA 92705

(] com
OTH
PTY
scc

PHYSICIAN
Sanford Chen, MD

$150.00

Mei Chow-Kwan
Walnut Creek, CA 94596-4096

04/08/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Mei Chow-Kwan, MD

$150.00

Gene Cleaver
Mount Shasta, CA 96067

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Gene Cleaver, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 33 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Peter Coelho
Hollister, CA 95023

B D

(] com
OTH
PTY
scc

PHYSICIAN
Peter Coelho, MD, Inc

$150.00

03/31/2010

Bradford Cohn
Napa, CA 94559

IND
COM
OTH
PTY
SCC

PHYSICIAN
Medical Insurance Exchange of California

$150.00

04/08/2010

Kenneth Cohn
South Gate, CA 90280-6101

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Kenneth Cohn, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only
Page 34 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Stephen Colucci

Riverside, CA 92506-5524

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Riverside Med Clinic

04/08/2010 Paul Dybbro

Hayward, CA 94545

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

The Permanente Med Grp

03/24/2010 Steven Eager

Stockton, CA 95204

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Alpine Ortho Med Grp

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 35 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Vasiliki Economou

B D

Hayward, CA 94545-4300

(] com
OTH
PTY
scc

PHYSICIAN
Vasiliki Economou, MD

$150.00

03/31/2010 Ralph Emmott

Burlingame, CA 94010-3226

IND
COM
OTH
PTY
SCC

PHYSICIAN
Ralph Emmott, MD

$150.00

Richard Evans
Sebastopol, CA 95472

03/24/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Richard Evans, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 36 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Robert Fields
West Hills, CA 91307-1988

04/08/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Robert Fields, MD

$150.00

Richard Fischel
Orange, CA 92869

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Richard Fischel, MD

$150.00

Stewart Frank
San Diego, CA 92103

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Stewart Frank, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 37 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Casey Fu-Liu

Pasadena, CA 91105

B D

(] com
OTH
PTY
scc

PHYSICIAN
Casey Fu-Liu, MD

$150.00

Francisco Garcia
San Francisco, CA 94110-2480

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Francisco Garcia, MD

$150.00

03/31/2010 George Garcia

Orange, CA 92868

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
George H. Garcia, MD Inc

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 38 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Anupam Garg . IND PHYSICIAN $150.00
San Diego, CA 92103 ] com Anupam Garg, MD
] OTH
O pTY
[] scc
03/31/2010 Claudia Gold . IND PHYSICIAN $150.00
Orange, CA 92868 Emergency Medicine Specidlists of Orange
L] com County
L] oTH
O pTY
] scc
03/31/2010 William Goodson . IND PHYSICIAN $150.00
San Francisco, CA 94115-2378 |:| COM William Goodson, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 39 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Geffrey Graham
Upland, CA 91786

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Geffrey Graham, MD

03/31/2010

Robert Grazier
FRESNO, CA 93730

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

R Galzier, MD, Inc

03/31/2010

Timothy Greco
Fullerton, CA 92833-2206

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Timothy Greco, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only
Page 40 of 134

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Michael Griffin . IND PHYSICIAN $150.00
Menlo Park, CA 94025-6601 |:| COM Michael Griffin, MD
] OTH
O pTY
[] scc
03/31/2010 Kenneth Gross . IND PHYSICIAN $150.00
San Diego, CA 92117 Skin Surgery Skin Tumor Medical Grp of San
|:| COM Diego
L] oTH
O pTY
] scc
03/31/2010 Madhusudhan Gupta . IND PHYSICIAN $150.00
Palm Springs, CA 92262-4857 |:| COM Valley Heart Physicians Med Grp, Inc
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 41 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Vincent Hamilton
Y uba City, CA 95991

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Vincent Hamilton, MD, FACS, Inc

03/31/2010

Judith Harrison
newport Beach, CA 92663

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Judith Harrison, MD

03/31/2010

Eileen Hennrikus
FRESNO, CA 93730

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Eileen Hennrikus, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 42 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Robert Hoffman . IND PHYSICIAN $150.00
Daly City, CA 94015-2226 |:| COM Robert Hoffman, MD
] OTH
O pTY
[] scc
03/31/2010 Jeffrey Hughes B ND PHYSICIAN $150.00
Orange, CA 92868 Emergency Medicine Specidlists of Orange
L] com County
L] oTH
O pTY
] scc
03/24/2010 Gary Jacobs . IND PHYSICIAN $150.00
Chula Vista, CA 91910 |:| COM Gary Jacobs, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

FORM

NAME OF FILER Date of Date Stamp
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable) F
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 43 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

CALIFORNIA

497

or Official Use Only

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Eric Jahnke . IND PHYSICIAN $150.00
Santa Maria, CA 93454-5931 |:| COM Eric W. Jahnke, MD, INC.
] OTH
O pTY
[] scc
04/08/2010 Debra Johnson . IND PHYSICIAN $150.00
Sacramento, CA 95825-6320 The Plastic Surgery Center
L] com
L] oTH
O pTY
] scc
03/31/2010 Hassan Kafri . IND PHYSICIAN $150.00
LaJolla, CA 92037 |:| COM Heart & Vascular Institute of So. California,
Inc.
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 44 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Albert Keller
Oakland, CA 94609

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Albert Keller, MD

$150.00

03/31/2010 Andrew Kelly

Inglewood, CA 90301-4502

IND
COM
OTH
PTY
SCC

PHYSICIAN
Andrew Kelly, MD

$150.00

03/24/2010 Anthony King

Napa, CA 94558-2933

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Napa Valley Women's Healthcare

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 45 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/24/2010 Nancy Kollisch . IND PHYSICIAN $150.00
San Diego, CA 92123 |:| COM Nancy Kollisch, MD
] OTH
O pTY
[] scc
03/31/2010 Brad LaRocca . IND PHYSICIAN $150.00
Orange, CA 92868 Emergency Medicine Specidlists of Orange
L] com County
L] oTH
O pTY
] scc
03/31/2010 Christopher Lambert . IND PHYSICIAN $150.00
Santa Barbara, CA 93108-2402 |:| COM Christopher Lambert, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 46 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Cleve Mackenzie
Huntington Beach, CA 92648-5924

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Cleve Mackenzie, MD

$150.00

Lincoln Manzi
Santa Ana, CA 92708-7508

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Orange Coast Eye Center

$150.00

03/24/2010 Kent Marangi

Mission Vigjo, CA 92691-6350

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Kent Marangi, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 47 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Leslie Mark
San Diego, CA 92117

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Skin Surgery Med Grp, Inc

$150.00

Donald Massee
Corona Del Mar, CA 92625

04/08/2010

IND
COM
OTH
PTY
SCC

PHY SICIAN
Riverside Radiology Med Grp Inc

$150.00

03/31/2010 Harry Matossian

Ukiah, CA 95482-4560

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Harry Matossian, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 48 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Merritt Matthews . IND PHYSICIAN $150.00
San Diego, CA 92114 ] com Gateway Med Grp of San Diego, Inc.
(] oTH
O pTY
[] scc
03/31/2010 Lawrence McCarthy . IND PHYSICIAN $150.00
Oceanside, CA 92056 |:| COM Lawrence JMcCarthy,MD. Inc
(] oTH
O pTY
] scc
ina Mercer IND .
04/08/2010 AdinaM . PHYSICIAN $150.00
Riverside, CA 92505 |:| COM Kaiser Permanente Med Grp
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 49 of 134

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 David Merin . IND PHYSICIAN $150.00
Orange, CA 92868 |:| COM Emergency Medicine Specialists of Orange
Count
O oTH y
O pTY
[] scc
03/31/2010 Mark Miller . IND PHYSICIAN $150.00
Anaheim, CA 92801-2810 Mark Miller, MD, INc
L] com
L] oTH
O pTY
] scc
03/31/2010 John Milner . IND PHYSICIAN $150.00
Dulzura, CA 91917 |:| COM John Milner, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 50 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Priti Modi . IND PHYSICIAN $150.00
Modesto, CA 95355 |:| COM Priti Modi, MD
] OTH
O pTY
[] scc
03/31/2010 William Murphy . IND PHYSICIAN $150.00
Orange, CA 92868 Emergency Medicine Specidlists of Orange
L] com County
L] oTH
O pTY
] scc
03/24/2010 Sidney Newman . IND PHYSICIAN $150.00
Los Alamitos, CA 90720-3357 |:| COM Sidney Newman, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 51 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/24/2010

Paul Norwood
Fresno, CA 93720

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Paul Norwood, MD

03/24/2010

William Nyhan
LaJolla, CA 92093

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

UCsb

03/24/2010

Vivien Pacold
Cathedral City, CA 92234

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Vivien Pacold, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 52 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Harvey Palitz

Modesto, CA 95350

B D

(] com
OTH
PTY
scc

PHYSICIAN
Harvey Palitz, MD

$150.00

Sandra Petersen
San Diego, CA 92103

04/08/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Sandra Petersen, MD

$150.00

03/31/2010 Maya Prin

g
San Diego, CA 92110

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Maya Pring, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 53 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Gurunath Rajapuram

Antioch, CA 94509-6037

B D

(] com
OTH
PTY
scc

PHYSICIAN
Gurunath Rajapuram, MD

$150.00

Brent Rathbun
San Diego, CA 92130

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Brent Rathbun, MD

$150.00

Dean Rider
San Francisco, CA 94117-3604

03/24/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Dean Rider, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 54 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

William Raoberts
SAN MARINO, CA 91108

B D

(] com
OTH
PTY
scc

PHYSICIAN
William Roberts, MD

$150.00

03/31/2010

William Ross
Mission Vigjo, CA 92692

IND
COM
OTH
PTY
SCC

PHYSICIAN
William Ross, MD

$150.00

03/31/2010

Robert Ruth
Santa Barbara, CA 93105-3879

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Robert Ruth, MD Inc

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 55 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

LATE CONTRIBUTION REPORT

CALIFORNIA 497

FORM

For Official Use Only

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Donald Schepps . IND PHYSICIAN $150.00
Redding, CA 96001 |:| COM Northern California Surgical Grp, A Medica
Cor
O oTH P
O pTY
[] scc
03/31/2010 Myron Schonbrun B D PHYSICIAN $150.00
San Diego, CA 92103 Myron Schonbrun, MD AMC
L] com
L] oTH
O pTY
] scc
03/24/2010 Armen Shahbazian . IND PHYSICIAN $150.00
Orange, CA 92869-3225 |:| COM Armen Shahbazian, MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

CaliforniaMedical Association Small Contributor Committee

AREA CODE/PHONE NUMBER

(916)442-2280

1.D. NUMBER (if applicable)

1231460

STREET ADDRESS

CITY
Sacramento

STATE
C

ZIP CODE
95814

Date of
This Filing 04/14/2010
Report No. 1
[ ] Amendment
to Report No.
(explain below)
134

No. of Pages

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 56 of 134

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Paul Sheikewitz . IND PHYSICIAN $150.00
Orange, CA 92868 |:| COM Emergency Medicine Specialists of Orange
Count
O oTH y
O pTY
[] scc
03/24/2010 Thomes Shima B D PHYSICIAN $150.00
Vista, CA 92083 Thomas Shima, MD
L] com
L] oTH
O pTY
] scc
03/31/2010 Elliot Shubin . IND PHYSICIAN $150.00
San Mateo, CA 94401 [0 com Bay OBGYN Med Grp, INC.
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

CaliforniaMedical Association Small Contributor Committee

AREA CODE/PHONE NUMBER

(916)442-2280

1.D. NUMBER (if applicable)

1231460

STREET ADDRESS

CITY
Sacramento

STATE
C

ZIP CODE
95814

Date of
This Filing 04/14/2010
Report No. 1
[ ] Amendment
to Report No.
(explain below)
134

No. of Pages

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 57 of 134

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/24/2010 Jerald Simon . IND PHYSICIAN $150.00
Torrance, CA 90505-6015 |:| COM Jerald Simon, MD
] OTH
O pTY
[] scc
03/31/2010 Daniel Starr . IND PHYSICIAN $150.00
Orange, CA 92868 Emergency Medicine Specidlists of Orange
L] com County
L] oTH
O pTY
] scc
03/31/2010 Walter Stern . IND PHYSICIAN $150.00
San Mateo, CA 94401-3859 I:l COM Walter Stern, MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 58 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Charles Stevens
El Centro, CA 92243

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Advanced Pain Associates

03/31/2010

Parviz Tabibian
Hollister, CA 95023

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Parviz Tabibian, MD

04/08/2010

Julio Taleisnik
Orange, CA 92868-4230

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Hand Surgery Ctr of OC

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 59 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010 Steven Tradonsky

San Diego, CA 92108

B D

(] com
OTH
PTY
scc

PHYSICIAN
CA Orthopaedic Institute Med Assoc, Inc.

$150.00

Florin Vlasie
Oakdale, CA 95361

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Florin Vlasie, MD

$150.00

John Warwick
Modesto, CA 95350

03/24/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
John Warwick, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 60 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Tay Weinman . IND PHYSICIAN $150.00
San Pedro, CA 90731-3115 |:| COM Tay Weinman, MD
] OTH
O pTY
[] scc
04/08/2010 Robert Yohai . IND PHYSICIAN $150.00
Santa Rosa, CA 95404-4610 Robert A Yohai, MD PC
L] com
L] oTH
O pTY
] scc
03/31/2010 Gregory Young B ND PHYSICIAN $150.00
Orange, CA 92868 |:| COM Emergency Medicine Specidlists of Orange
County
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 61 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010

Eli Ziv

B D

West Hills, CA 91307

(] com
OTH
PTY
scc

PHYSICIAN
Eli Ziv, MD

$150.00

William Barba
Los Angeles, CA 90033-2464

04/01/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
William Barba, MD

$5.00

Clifford Fraser
Sherman Oaks, CA 91403

04/01/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Clifford Fraser, MD

$5.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 62 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/01/2010 John Guagenti . IND PHYSICIAN $5.00
Glendale, CA 91204-2500 (] com John Guagenti, MD
(] oTH
O pTY
[] scc
04/01/2010 Wagdy Kades B D PHYSICIAN $5.00
Los Angeles, CA 90057 |:| COM Wagdy Kades, MD Inc
(] oTH
O pTY
] scc
03/31/2010 William Barba . IND PHYSICIAN $150.00
Los Angeles, CA 90033-2464 |:| COM William Barba, MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

CaliforniaMedical Association Small Contributor Committee

AREA CODE/PHONE NUMBER

(916)442-2280

1.D. NUMBER (if applicable)
1231460

STREET ADDRESS

CITY
Sacramento

STATE ZIP CODE
C 95814

Date of

This Filing 04/14/2010

Report No.

[ ] Amendment
to Report No.

(explain below)

No.of Pages__ 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 63 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Clifford Fraser
Sherman Oaks, CA 91403

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Clifford Fraser, MD

03/24/2010

John Guagenti
Glendale, CA 91204-2500

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

John Guagenti, MD

03/24/2010

Wagdy Kades
Los Angeles, CA 90057

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Wagdy Kades, MD Inc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 64 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Frank Ryan

Beverly Hills, CA 90210-5100

B D

(] com
OTH
PTY
scc

PHYSICIAN
Frank Ryan, MD

$150.00

03/31/2010

MICHAEL BRESLER
San Mateo, CA 94401

IND
COM
OTH
PTY
SCC

PHYSICIAN
MICHAEL BRESLER, MD

$150.00

03/24/2010

DANIEL BUCKLEY
Daly City, CA 94015-2297

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
DANIEL BUCKLEY, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 65 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/08/2010 Josephine Saad . IND PHYSICIAN $150.00
Lakewood, CA 90712 |:| COM Josephine Saad, MD
(] oTH
O pTY
[] scc
04/01/2010 STEVEN MACHTINGER . IND PHYSICIAN $4.17
San Mateo, CA 94401-3939 |:| COM STEVEN MACHTINGER, MD
(] oTH
O pTY
] scc
03/31/2010 STEVEN MACHTINGER . IND PHYSICIAN $150.00
San Mateo, CA 94401-3939 |:| COM STEVEN MACHTINGER, MD
L] oTtH
O PTY
[] scc
*Contributor Codes
IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 66 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010 Jeffrey Bass

Morgan Hill, CA 95037

B D

(] com
OTH
PTY
scc

PHYSICIAN
Jeffrey Bass, MD

$150.00

John Lee
Colton, CA 92324

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
John Lee, MD

$150.00

Helmut Meid
San Jose, CA 95124

03/24/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
CA Emergency Physicians

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 67 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/08/2010 Bernice Rodrigues B D PHYSICIAN $150.00
Alameda, CA 94501 (] com CEP
(] oTH
O pTY
[] scc
04/01/2010 PEDRO CAJATOR . IND PHYSICIAN $4.17
Daly City, CA 94015 I:l COM Pedro Cajator, MD
(] oTH
O pTY
] scc
03/31/2010 PEDRO CAJATOR . IND PHYSICIAN $150.00
Daly City, CA 94015 |:| COM Pedro Cajator, MD
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 68 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/01/2010 Mark Anapoell . IND PHYSICIAN $5.00
San Dimas, CA 91773-3200 (] com Mark Anapoell, MD
] OTH
O pTY
[] scc
04/01/2010 Douglas Chinn B D PHYSICIAN $5.00
Arcadia, CA 91006 |:| COM Douglas Chinn, MD
L] oTH
O pTY
] scc
04/01/2010 Milton Kolchins B nND PHYSICIAN $5.00
Encino, CA 91316-1502 |:| COM Milton Kolchins, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 69 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Gerald Schiff
Torrance, CA 90505-4763

04/01/2010

B D

(] com
OTH
PTY
scc

PHY SICIAN
Association of South Bay Surgeons

$5.00

03/31/2010 Mark Anapoell

San Dimas, CA 91773-3200

IND
COM
OTH
PTY
SCC

PHYSICIAN
Mark Anapoell, MD

$10.00

03/31/2010 Douglas Chinn

Arcadia, CA 91006

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Douglas Chinn, MD

$10.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 70 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Milton Kolchins
Encino, CA 91316-1502

B D

(] com
OTH
PTY
scc

PHYSICIAN
Milton Kolchins, MD

$10.00

03/31/2010

Gerald Schiff
Torrance, CA 90505-4763

IND
COM
OTH
PTY
SCC

PHY SICIAN
Association of South Bay Surgeons

$10.00

03/31/2010

Mark Anapoell
San Dimas, CA 91773-3200

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Mark Anapoell, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 71 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010

Douglas Chinn
Arcadia, CA 91006

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Douglas Chinn, MD

04/08/2010

Milton Kolchins
Encino, CA 91316-1502

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Milton Kolchins, MD

03/24/2010

Gerald Schiff
Torrance, CA 90505-4763

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Association of South Bay Surgeons

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 72 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/01/2010 Richard Cherlin . IND PHYSICIAN $50.00
Los Gatos, CA 95032 ] com Retinal Consultants
(] oTH
O pTY
[] scc
04/01/2010 Ronald Greenwald B D PHYSICIAN $50.00
Mountain View, CA 94040-4106 |:| COM R Greenwald, MD, Inc
(] oTH
O pTY
] scc
04/01/2010 Daryl Hoffman . IND PHYSICIAN $50.00
Palo Alto, CA 94304-1802 |:| COM Plastic & Reconstructive Surgery Assoc, Inc
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 73 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Ami Laws
Palo Alto, CA 94306-3111

04/01/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Ami Laws, MD

$50.00

M Matthews
Lindsay, CA 93247

04/01/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
M Matthews, MD

$50.00

04/01/2010 Suresh Nayak

San Jose, CA 95112-1841

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Suresh Nayak, MD Inc

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 74 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

F Noodleman
Campbell, CA 95008

04/01/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN $50.00

Age Defying Dermatology

04/01/2010 Richard O'Leary

Los Gatos, CA 95030-7563

IND
COM
OTH
PTY
SCC

PHYSICIAN $50.00

Richard O'Leary, MD

04/01/2010 Angela Pollard

Los Gatos, CA 95032-1416

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $50.00

Angela Pollard, MD

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 75 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010

Jack Siegel
San Jose, CA 95124-4107

B D

(] com
OTH
PTY
scc

PHY SICIAN
Jack Siegel, MD

$50.00

04/01/2010

Elizabeth Wu
Saratoga, CA 95070-4566

IND
COM
OTH
PTY
SCC

PHYSICIAN
Elizabeth Wu, MD

$50.00

03/31/2010

Jeffrey Anderson
San Jose, CA 95128-1623

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Jeffrey Anderson, MD

$100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 76 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 SilpaAvula

San Jose, CA 95128

B D

(] com
OTH
PTY
scc

PHY SICIAN
SilpaAvula, MD

$100.00

03/31/2010 Bryan Bohman

Palo Alto, CA 94304-1780

IND
COM
OTH
PTY
SCC

PHYSICIAN
Bryan Bohman, MD

$100.00

Juan Carrillo
San Jose, CA 95127

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Juan Carrillo, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 77 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Michael Charney
San Jose, CA 95128-4830

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Michael Charney, MD

03/31/2010

Richard Cherlin
Los Gatos, CA 95032

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

Retinal Consultants

03/31/2010

Rodney Clark
Monte Sereno, CA 95030

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

Group Anesthesia Services

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS D Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 78 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Catherine Collings

Mountain View, CA 94039

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Altos Cardio Med Assoc, Inc

03/31/2010 Eugene Della Maggiore

San Jose, CA 95128

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

Eugene Dellamaggiore, MD

John Emison
San Jose, CA 95124

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

John Emison, MD

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER
CaliforniaMedical Association Small Contributor Committee

AREA CODE/PHONE NUMBER

(916)442-2280 1231460

1.D. NUMBER (if applicable)

STREET ADDRESS

CITY
Sacramento

STATE ZIP CODE
C 95814

Date of
This Filing 04/14/2010
Report No. 1
[ ] Amendment
to Report No.
(explain below)
134

No. of Pages

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 79 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Donald Goldman
Monterey, CA 93940-2814

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN $100.00

Donald Goldman, MD

Ronald Greenwald
Mountain View, CA 94040-4106

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN $100.00

R Greenwald, MD, Inc

03/31/2010 Daryl Hoffman

Palo Alto, CA 94304-1802

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $100.00

Plastic & Reconstructive Surgery Assoc, Inc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 80 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 GloriaKardong

Palo Alto, CA 94301

B D

(] com
OTH
PTY
scc

PHYSICIAN
GloriaKardong, MD

$100.00

03/31/2010 Seung Kim

Palo Alto, CA 94306

IND
COM
OTH
PTY
SCC

PHYSICIAN
Seung Kim, MD

$100.00

03/31/2010 Stuart Krigel

San Jose, CA 95126

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Stuart Krigel, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 81 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Andrew Lan
Los Angeles, CA 90046-1231

B D

(] com
OTH
PTY
scc

PHYSICIAN
Andrew Lan, MD

$100.00

03/31/2010

Ami Laws
Palo Alto, CA 94306-3111

IND
COM
OTH
PTY
SCC

PHYSICIAN
Ami Laws, MD

$100.00

03/31/2010

Daniel Martinez
San Jose, CA 95116-2217

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Daniel Martinez, MD

$100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 82 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Eleanor Martinez . IND PHYSICIAN $100.00
San Jose, CA 95124-4005 |:| COM Eleanor Martinez, MD
] OTH
O pTY
[] scc
03/31/2010 Marjorie McCracken B D PHYSICIAN $100.00
San Jose, CA 95124-4014 |:| COM Pediatric Gastro Assoc
L] oTH
O pTY
] scc
03/31/2010 Andrew Menkes . IND PHYSICIAN $100.00
Mountain View, CA 94040 |:| COM Andrew Menkes, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 83 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Prasanna Menon

Mountain View, CA 94040

B D

(] com
OTH
PTY
scc

PHY SICIAN
Women in Focus Med Grp, Inc

$100.00

Martin Miller
Los Gatos, CA 95032

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Martin Miller, MD

$100.00

03/31/2010 Michael Nagel

San Jose, CA 95124

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Michael Nagel, MD, Inc

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 84 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Suresh Nayak . IND PHYSICIAN $100.00
San Jose, CA 95112-1841 ] com Suresh Nayak, MD Inc
] OTH
O pTY
[] scc
03/31/2010 F Noodleman . IND PHYSICIAN $100.00
Campbell, CA 95008 |:| COM Age Defying Dermatol ogy
L] oTH
O pTY
] scc
03/31/2010 Richard O'Leary IND PHYSICIAN 100.00
3/31/ ichard [ ] $
Los Gatos, CA 95030-7563 |:| COM Richard O'Leary, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 85 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Angela Pollard

Los Gatos, CA 95032-1416

B D

(] com
OTH
PTY
scc

PHYSICIAN
Angela Pollard, MD

$100.00

03/31/2010 Sharadha Raghavan

San Jose, CA 95123-2704

IND
COM
OTH
PTY
SCC

PHYSICIAN
Sharadha Raghavan, MD

$100.00

Bernard Recht
Sunnyvale, CA 94087

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Bernard Recht, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 86 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

B D

Howard Rosenberg
Mountain View, CA 94040-3877

(] com
OTH
PTY
scc

PHYSICIAN
Howard Rosenberg, MD

$100.00

03/31/2010 Randall Seago

Los Gatos, CA 95030

IND
COM
OTH
PTY
SCC

PHY SICIAN
Randall Seago, MD

$100.00

03/31/2010 Carmelo Sgarlata

San Jose, CA 95124-4008

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
IntegraMed RSC of the Bay Area

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 87 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Jack Siegel

San Jose, CA 95124-4107

B D

(] com
OTH
PTY
scc

PHY SICIAN
Jack Siegel, MD

$100.00

03/31/2010 Hugh Walsh

San Jose, CA 95128

IND
COM
OTH
PTY
SCC

PHYSICIAN
Hugh Walsh, MD, Inc

$100.00

Susan Wilturner
Los Gatos, CA 95032

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Susan Wilturner, Mail and More

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 88 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Elizabeth Wu
Saratoga, CA 95070-4566

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Elizabeth Wu, MD

$100.00

Chi-Kwan Yen
San Jose, CA 95128

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
O'Conner Hosp, Nuclear Med

$100.00

Leo Berkenbile
LaCrescenta, CA 91214

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Leo Berkenbile, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 89 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/24/2010

John Kirk
Napa, CA 94558-2908

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Napa Valley Women's Healthcare Center

03/31/2010

Charles Okoye
Los Angeles, CA 90037

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Charlton Main Medica Clinic

03/31/2010

Dallas Smith
Sherman Oaks, CA 91403

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Dallas Smith, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 90 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Mohan Tadikonda
Long Beach, CA 90806

B D

(] com
OTH
PTY
scc

PHYSICIAN
Pecific Neurology Consultants, Inc.

$150.00

03/31/2010

Floyd Katske
Newhall, CA 91321-2409

IND
COM
OTH
PTY
SCC

PHY SICIAN
Floyd Katske, MD

$25.00

03/24/2010

Arnold Cinman
Los Angeles, CA 90048-5901

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Arnold Cinman, MD Inc

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 91 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Nastaran Fatemi

Los Angeles, CA 90049-4350

B D

(] com
OTH
PTY
scc

PHYSICIAN
Nastaran Fatemi, MD

$150.00

03/24/2010

Floyd Katske
Newhall, CA 91321-2409

IND
COM
OTH
PTY
SCC

PHY SICIAN
Floyd Katske, MD

$150.00

03/24/2010

Mark Sender
Newhall, CA 91321-2409

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Mark Sender, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 92 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Arash Farahanchi . IND PHYSICIAN $150.00
Fullerton, CA 92835 ] com Arash Farahanchi, MD
] OTH
O pTY
[] scc
04/08/2010 Mitchell Friedman . IND PHYSICIAN $150.00
Los Angeles, CA 90034 |:| COM SCPMG
L] oTH
O pTY
] scc
03/24/2010 Gary Gochman . IND PHYSICIAN $150.00
Huntington Beach, CA 92643 |:| COM Kaiser Permanente
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 93 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

David Friedman
Anaheim, CA 92801-1938

03/24/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
David Friedman, MD

$150.00

David Galland
Larkspur, CA 94939

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
David Galland, MD

$150.00

03/24/2010 Timothy Gieseke

Santa Rosa, CA 95405

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Northern CA Med Associates

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applcable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 94 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/01/2010 Katherine Gillogley . IND PHYSICIAN $2.12
Sacramento, CA 95823 (] com MEDCLINIC of SA\CRAMENTO
] OTH
O pTY
[] scc
04/01/2010 Burton Brent B D PHYSICIAN $50.00
Woodside, CA 94062-2447 |:| COM Burt Brent, MD, INc
L] oTH
O pTY
] scc
04/01/2010 Rodrigo Cifuentes B N\D PHYSICIAN $50.00
Modesto, CA 95355 |:| COM Rodrigo Cifuentes, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 95 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010

Fernando Ibarra

B D

Hacienda Heights, CA 91745

(] com
OTH
PTY
scc

PHYSICIAN
Fernando Ibarra, MD

$50.00

04/01/2010 Joseph Mawhinney

San Diego, CA 92109

IND
COM
OTH
PTY
SCC

PHYSICIAN
Joseph Mawhinney, MD

$50.00

Gene Naftulin
Torrance, CA 90505-4039

04/01/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Gene Naftulin, MD

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 96 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

ROBERT O'HOLLAREN
Ventura, CA 93003-3101

04/01/2010

B D

(] com
OTH
PTY
scc

PHY SICIAN
Ventura Orthopedics

$50.00

Gordon Preston
San Rafael, CA 94903-4585

04/01/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Gordon Preston, MD

$50.00

Robert Sacks
Los Angeles, CA 90035

04/01/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Robert Sacks, MD

$50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of
CaliforniaMedical Association Small Contributor Committee This Filing 04/14/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [] Amendment

to Report No.
CITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only

Page 97 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

04/01/2010

Richard Snyder
San Diego, CA 92123

B D

(] com
OTH
PTY
scc

PHYSICIAN $50.00
San Diego Digestive Disease Consultants

04/01/2010

Marc Stratton
Torrance, CA 90505-4801

IND
COM
OTH
PTY
SCC

PHYSICIAN $50.00
Marc Stratton, MD

04/01/2010

Esther Tow-Der
Modesto, CA 95355

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $50.00
Esther Tow-Der, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 98 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/01/2010

James Yi

B D

p
Modesto, CA 95355-3107

(] com
OTH
PTY
scc

PHY SICIAN
HeraMed Grp

$50.00

03/18/2010 Rodrigo Cifuentes

Modesto, CA 95355

IND
COM
OTH
PTY
SCC

PHY SICIAN
Rodrigo Cifuentes, MD

$100.00

Esther Tow-Der
Modesto, CA 95355

03/18/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Esther Tow-Der, MD

$100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 99 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/18/2010

James Yip
Modesto, CA 95355-3107

B D

(] com
OTH
PTY
scc

PHY SICIAN
HeraMed Grp

$100.00

03/24/2010

MOUSTAPHA Abou - Samra
Ventura, CA 93003-2824

IND
COM
OTH
PTY
SCC

PHYSICIAN
MOUSTAPHA Abou - Samra, MD

$150.00

03/31/2010

John Annable
Torrance, CA 90503-4352

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
John Annable, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 100 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Dariush Arfaania
Glendale, CA 91206

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Dariush Arfaania, MD

03/24/2010

Anthony Badame
San Jose, CA 95128-4806

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Anthony Badame, MD

04/08/2010

Rollin Bailey
Lompoc, CA 93436-7002

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Rollin Bailey, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 101 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

LAWRENCE BAKER
Thousand Oaks, CA 91362

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Lawrence A. Baker, M.D. APC

$150.00

03/31/2010 Burton Brent

Woodside, CA 94062-2447

IND
COM
OTH
PTY
SCC

PHYSICIAN
Burt Brent, MD, INc

$150.00

E. Creehan
Sacramento, CA 95816

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
E. Patrick Creehan, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 102 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Dudley Danoff

Los Angeles, CA 90048

B D

(] com
OTH
PTY
scc

PHYSICIAN
Cedars Sinai Med Ctr

$150.00

03/31/2010 Anne Dawson

Chico, CA 95926

IND
COM
OTH
PTY
SCC

PHY SICIAN
N Valley Radiation Oncology

$150.00

04/08/2010 George Delgado

San Diego, CA 92026

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
George Delgado, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 103 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/24/2010 Daniel Einhorn . IND PHYSICIAN $150.00
LaJolla, CA 92037 |:| COM Daniel Einhorn, MD
(] oTH
O pTY
[] scc
03/31/2010 Gordon Fahey . IND PHYSICIAN $150.00
Lodi, CA 95240 |:| COM University Medical Center
(] oTH
O pTY
] scc
03/31/2010 FRED FAUVRE . IND PHYSICIAN $150.00
QOjai, CA 93023-3154 |:| COM Fred Fauvre, M.D.
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 104 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

WILLIAM FERGUSON
Ridgecrest, CA 93555-3183

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Southern SierraMed Clinic

$150.00

04/08/2010 Deborah Freehling

Mountain View, CA 94040-3877

IND
COM
OTH
PTY
SCC

PHYSICIAN
Deborah Freehling, MD

$150.00

Alan Goldsobel
San Jose, CA 95117

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Allergy & Asthma Association of No CA

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 105 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Susana Gonzal ez
Napa, CA 94558

03/24/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Napa Valley Women's Healthcare

$150.00

Steven Hartford
Glendale, CA 91208-1403

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Steven Hartford, MD

$150.00

DaleHelman
Salinas, CA 93901

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Central CA Neurology Med Corp

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 106 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Jeff Herten
San Luis Obispo, CA 93405-1811

B D

(] com
OTH
PTY
scc

PHYSICIAN
San luis Dermatology & Laser Clinic Inc

$150.00

03/31/2010

Nadine Hubbell
Walnut Creek, CA 94596-5318

IND
COM
OTH
PTY
SCC

PHYSICIAN
The Permanente Med Grp

$150.00

03/31/2010

Fernando Ibarra
Hacienda Heights, CA 91745

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Fernando Ibarra, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 107 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECElVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECE|VED
03/31/2010 Adel Jabour . IND PHYSICIAN $150.00
Northridge, CA 91325-4109 |:| COM Adel Jabour, MD
] OTH
O pTY
[] scc
03/31/2010 Harry Kallas . IND PHYSICIAN $150.00
Fresno, CA 93710 Pediatric Anesthesia Associates Medical
L] com Group, Inc
L] oTH
O pTY
] scc
03/31/2010 LEWISKANTER . IND PHYSICIAN $150.00
Camarillo, CA 93010-2359 I:l COM LEWISKANTER, MD
L] oTtH
O PTY
] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 108 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Douglas Lange
Walnut Creek, CA 94598

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Douglas Lange, MD

03/24/2010

AnhLe
Stockton, CA 95204

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Alpine Orthopedic Med Grp, INC.

03/24/2010

Elizabeth Lewis
San Francisco, CA 94118

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Elizabeth Lewis, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER - ' _ Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 109 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Warren Line . IND PHYSICIAN $150.00
Burbank, CA 91505-4556 |:| COM Warren Line, MD
(] oTH
O pTY
[] scc
03/24/2010 Lawrence Machtinger B D PHYSICIAN $150.00
Laguna Niguel, CA 92677-5196 |:| COM Laguna Beach Pathology Grp
(] oTH
O pTY
] scc
athleen arewicz IND .
03/31/2010 Kathl Mak i . PHYSICIAN $150.00
Burbank, CA 91505 |:| COM Kathleen Makarewicz, MD
L] oTtH
O PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 110 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Harvey Matlof
Sacramento, CA 95819

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Northern Ca Cardion Assoc, INc

03/31/2010

Joseph Mawhinney
San Diego, CA 92109

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

Joseph Mawhinney, MD

03/31/2010

Gene Naftulin
Torrance, CA 90505-4039

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Gene Naftulin, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 111 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Andrew Nothmann
Napa, CA 94558

B D

(] com
OTH
PTY
scc

PHYSICIAN
NV Emerg Med Corp

$150.00

04/08/2010

ROBERT O'HOLLAREN
Ventura, CA 93003-3101

IND
COM
OTH
PTY
SCC

PHY SICIAN
Ventura Orthopedics

$150.00

03/31/2010

Barry Oberstein
San Mateo, CA 94401-3859

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Barry Oberstein, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 112 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

B D

George Pama
Roseville, CA 95661

(] com
OTH
PTY
scc

PHYSICIAN
George Palma, MD

$150.00

03/31/2010 Julie Perry

Saint Helena, CA 94574-1148

IND
COM
OTH
PTY
SCC

PHYSICIAN
Julie M Perry, MD

$150.00

03/31/2010 Joseph Petrini

Sdlinas, CA 93901

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Joseph Petrini, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 113 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Mary Piel
San Francisco, CA 94118

B D

(] com
OTH
PTY
scc

PHYSICIAN
Golden Gate Pediatrics

$150.00

03/31/2010

James Pitts
Visalia, CA 93291

IND
COM
OTH
PTY
SCC

PHYSICIAN
James R Pitts, MD

$150.00

03/31/2010

Gordon Preston
San Rafael, CA 94903-4585

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Gordon Preston, MD

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 114 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010

A Pruthi

B D

Sdlinas, CA 93901

(] com
OTH
PTY
scc

PHYSICIAN
Vantage Eye Center, AMC

$150.00

Farshid Rahbar
Los Angeles, CA 90067-2001

03/31/2010

IND
COM
OTH
PTY
SCC

PHY SICIAN
Rahbar Med Grp, Inc.

$150.00

William Resh
National City, CA 91950

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
William F. Resh, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 115 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Sarah Robertson

B D

Sacramento, CA 95816-3616

(] com
OTH
PTY
scc

PHYSICIAN
Sarah Robertson, MD

$150.00

Beth Robie
Campbell, CA 95008

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
TPMG

$150.00

Andrew Rubin
Rancho Mirage, CA 92270

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Desert Cardio Consult Med Grp, Inc

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 116 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Robert Sacks
Los Angeles, CA 90035

B D

(] com
OTH
PTY
scc

PHYSICIAN
Robert Sacks, MD

$150.00

03/31/2010

Dennis Sanchez
South Gate, CA 90280-3031

IND
COM
OTH
PTY
SCC

PHYSICIAN
D Sanchez, MD, Inc

$150.00

03/31/2010

Gordon Sasaki
Pasadena, CA 91105-3150

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Gordon Sasaki, MD Inc

$150.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 117 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010 Bruce Scarborough

Napa, CA 94558

B D

(] com
OTH
PTY
scc

PHYSICIAN
Napa Valley Women's Healthcare

$150.00

John Schatz
Salinas, CA 93906

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
J Schatz, MD, Inc

$150.00

Ronald Schwartz
Granada Hills, CA 91344-2622

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Saugus Family Medical Center

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 118 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Behnam Shenassa
Los Angeles, CA 90041-1050

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Behnam Shenassa, MD

$150.00

04/08/2010 Robert Sieling

Redwood City, CA 94063-2037

IND
COM
OTH
PTY
SCC

PHY SICIAN
Kaiser Permanente Grp

$150.00

03/31/2010 Jeffrey Simons

Riverside, CA 92506

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Jeff Simons, MD, INc

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 119 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Richard Snyder
San Diego, CA 92123

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

San Diego Digestive Disease Consultants

03/24/2010

Michael Stamos
Orange, CA 92868

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00

UC Irvine

03/31/2010

Marc Stratton
Torrance, CA 90505-4801

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00

Marc Stratton, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 120 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

03/31/2010

Gary Stromberg
Chico, CA 95926-3315

B D

(] com
OTH
PTY
scc

PHY SICIAN $150.00
North State Radiology

03/24/2010

William Taylor
Fair Oaks, CA 95628

IND
COM
OTH
PTY
SCC

PHYSICIAN $150.00
William Taylor, Md

03/31/2010

Daniel Thomas
Chico, CA 95926-7201

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $150.00
Daniel S Thomas, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 121 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Bernard Urlaub
San Diego, CA 92120

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Bernard Urlaub, MD

$150.00

Kenneth Venos
San Ramon, CA 94583

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Kenneth Venos, MD

$150.00

04/08/2010 Stephen Wertheimer

Los Alamitos, CA 90720-3562

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Stephen Wertheimer, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 122 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

o 497

For Official Use Only

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Jerold Yecies . IND PHYSICIAN $150.00
Stockton, CA 95207 |:| COM Allergy Immunology & AsthmaMedical
Group, Inc.
O oTH P
O pTY
[] scc
03/31/2010 TobiasYeh . IND PHYSICIAN $150.00
Scotts Valley, CA 95067 Scotts Valley Medical Clinic
L] com
L] oTH
O pTY
] scc
03/31/2010 Edward Merchant . IND PHYSICIAN $200.00
Pasadena, CA 91105-3149 |:| COM Edward Merchant, MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

CaliforniaMedical Association Small Contributor Committee

AREA CODE/PHONE NUMBER

(916)442-2280

1231460

1.D. NUMBER (if applicable)

STREET ADDRESS

CITY
Sacramento

STATE
C

ZIP CODE
95814

Date of
This Filing 04/14/2010
Report No. 1
[ ] Amendment
to Report No.
(explain below)
134

No. of Pages

Date Stamp CALIFORNIA
FORM 49 7
For Official Use Only
Page 123 of 134

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

Ronald Chambers
Shasta Lake, CA 96019-9215

B D

(] com
OTH
PTY
scc

PHYSICIAN $150.00

Ronald Chambers, MD

03/31/2010

William Devlaming
Redding, CA 96001

IND
COM
OTH
PTY
SCC

PHYSICIAN $200.00
William H. de Vlaming, MD A Professional

Corp

03/31/2010

Jack Moore
Los Angeles, CA 90056-2023

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN $200.00

Jack Moore, MD

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 124 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/24/2010

Edward Hess
Fontana, CA 92337-6720

B D

(] com
OTH
PTY
scc

PHYSICIAN
Edward Hess, MD

$150.00

03/31/2010

Marcy Zwelling-Aamot
Los Alamitos, CA 90720-3111

IND
COM
OTH
PTY
SCC

PHYSICIAN
Marcy Zwelling-Aamot, MD

$10.00

03/24/2010

Anne Cummings
Greenbrae, CA 94904

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Anne M. Cummings, MD

$200.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 125 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

04/08/2010

Michael Gillogley
Sacramento, CA 95831-1063

B D

(] com
OTH
PTY
scc

PHYSICIAN
EMP/EPMG

$200.00

04/08/2010

John Mccaffery
Santa Barbara, CA 93111-3324

IND
COM
OTH
PTY
SCC

PHYSICIAN
John McCaffery, MD

$200.00

04/08/2010

Richard Pantera
Visalia, CA 93291-6101

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Richard Pantera, MD

$200.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
California Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For OfflClaI Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS [ Amendment Page 126 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Eugene Wolf . IND PHYSICIAN $200.00
San Francisco, CA 94115-2456 |:| COM Eugene Wolf, MD
] OTH
O pTY
[] scc
04/01/2010 W Connor B D PHYSICIAN $50.00
San Jose, CA 95123-1659 |:| COM W. Stroud Connor MD
L] oTH
O pTY
] scc
03/31/2010 W Connor . IND PHYSICIAN $150.00
San Jose, CA 95123-1659 |:| COM W. Stroud Connor MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 127 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Orval Eshelman
Los Gatos, CA 95032-2600

03/31/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Orva M Eshelman, MD

$150.00

Brandt Foreman
San Jose, CA 95124

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Brandt Foreman, MD

$150.00

Daniel Luba
Monterey, CA 93940

03/31/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHY SICIAN
Gastroenterology Consultants

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 128 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Robert Cash
Modesto, CA 95355

04/07/2010

B D

(] com
OTH
PTY
scc

PHYSICIAN
Robert M. Cash, MD, Inc.

$200.00

Richard Butcher
San Diego, CA 92114

04/01/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Richard Butcher, MD

$50.00

03/24/2010 Gary Stein

Santa Rosa, CA 95405

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
Santa Rosa Orthopedics

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 129 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

IF AN INDIVIDUAL

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Stuart Gold . IND PHYSICIAN $150.00
Berkeley, CA 94707-2311 |:| COM Stuart Gold, MD
] OTH
O pTY
[] scc
03/31/2010 Roger Hicks . IND PHYSICIAN $150.00
Grass Valley, CA 95945 Y uba Docs Urgent Care
L] com
L] oTH
O pTY
] scc
03/31/2010 Jay Pennock . IND PHYSICIAN $150.00
Salinas, CA 93901-4029 I:l COM SALINASVALLEY MEMORIAL
HOSPITAL
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 130 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 134

No. of Pages

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

William Vetter
Sacramento, CA 95819-3220

03/31/2010

B D

(] com
OTH
PTY
scc

PHY SICIAN
Sutter Medical Group

$150.00

PAUL DUDLEY
Thousand Oaks, CA 91360-8007

03/31/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
PAUL DUDLEY, MD

$200.00

03/24/2010 James Hanson

Oakland, CA 94609-1809

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
James Hanson, MD

$200.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 131 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE

CONTRIBUTOR

RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010

DanaWare

B D

Chester, CA 96020

(] com
OTH
PTY
scc

PHYSICIAN
DanaWare, MD

$200.00

Stuart Davidson
San Diego, CA 92120

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
Stuart Davidson, MD

$100.00

David Minor
San Francisco, CA 94115-2378

04/08/2010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

PHYSICIAN
David Minor, MD

$150.00

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 132 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/31/2010 Patrick Wade . IND PHYSICIAN $150.00
Glendale, CA 91205 ] com P Wade, MD, INc
] OTH
O pTY
[] scc
03/24/2010 Jeffrey Thue B ND PHYSICIAN $200.00
Manhattan Beach, CA 90266-3809 I:l COM Jeffrey Thue, MD
L] oTH
O pTY
] scc
04/08/2010 John Gainor . IND PHYSICIAN $150.00
Santa Barbara, CA 93110 |:| COM John Gainor, MD
L] oTtH
O PTY
] scc

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1479807-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1479807-0

Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable)

(916)442-2280 1231460 Report No. 1

STREET ADDRESS ] Amendment Page 133 of 134
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95814 No. of Pages 134

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010 Raymond Stephens

Walnut Creek, CA 94598-3013

B D

(] com
OTH
PTY
scc

PHYSICIAN
Neuro Med Grp of Diable Valley, Inc

$200.00

Robert Robles
Pleasant Hill, CA 94523

03/24/2010

IND
COM
OTH
PTY
SCC

PHYSICIAN
DVOHMG

$150.00

IND
COM
OTH
PTY
SCC

I | | _ {0

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1479807-0

Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

IE OF FILEF o . . Date of Date Stamp CALIFORNIA
Cadlifornia Medical Association Small Contributor Committee This Filing 04/14/2010 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable) For Official Use Only
(916)442-2280 1231460 Report No. 1
STREET ADDRESS ] Amendment Page 134 of 134
to Report No.
cITY STATE ZIP CODE (explain below)
Sacramento C 95814 No. of Pages 134
Late Contribution(s) Made
CANDIDATE AND OFFICE

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION

MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
04/13/2010 California Democratic Party/Non Federal Account

Sacramento, CA 95814

|D# 741666

California Democratic Party
General Purpose Committee

$10,000.00

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



